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ﬁ'epartment of Public Health and Social Services

Division of Environmental Heaith 1 2

Food Establishment Inspection Report Page of <
INSPECTION] RSN TWPEIGRADE | INSPECTION DATE ESTABLISHMENT NAME
|Regutar 0 02 + 28 /2019 Taste {Inside Westin Hotel)
[Fotlowe | 7/ | 7 TIME IN PERMIT HOLDER
Jcompiaint RATING 10:00am Haevichi Hospitali
Jinvestigation A SANITARY PERMIT NO. LOCATION {Address)
her 180001391 105 Gun Beach Road Tumon GU
ESTABLISHMENT TYPE | AREA 0 RISK CATEGORY |
Restaurant 5 3
FOODBORNE ILLNESS RISK FACTO AND PUBLIC HEALTH INTERVENTIONS

Circle or mark "X designated complianca (N, OUT, NI, N/A) for each numbered item. Mark X" in appropriate box for COS andiorR.
IN = In compliance  OUT = Not In compliance N/O = Not obsarved NIA = Not a i g

action R = Repwat violation

Suparvision
1 In our |Persunin charge present, demonstrates
knowledge, and Erforrn! duties b g pro
Employes Health B D Pruper cooling time and temperature
2 v our {Managament awareness, palicy present 6 19 |IN OUT WA WOJProper hot holding temperatures :
3 [im our |Proger use of repodiog, “restriction & exclusion 6 | [20 [N OUT WA |Pmper cold holdmgtamperatums g
Good Hyglenic Practices | 21 Jin out NA WD{Proper date marfclﬁ and disposition [
Proper eating, tasting, drinking. betelnut, or
4 |IN OuT WA NO 1obacco use 6 Consumer Advisory
5 IIN OUT NA NO |No dischargs fram eyes, nose. and mouth
Preventing Contamination by Hands 22 N ouT Na Consumer Advisary provided for raw or 6
undancooked foods
Hands clean and properly washed 6 _
7 No bare hand contact with ready-to-eat foeds or Highly Suscaptible Populations
approved alterate method properly followed I Pasteurized Foods used, prohibited foods not
o 23 |IN OUT NA 6
Adequate handwashing facilities supplied & offered
8 N our B
accessible Chamical
roved Source I
[ UT WA Fi d
5 T oo Food obtained from approved source 5 24 IN o ood additives: approved and properly used 6
10 |IN OUT NA NO [Food received al proper temparature 8 25 v our Toxic substances properly identified, stored 6
11 [N our IFood in good condition. safe, and unadutterated 6 used
12 |4 our wa wo Required records available: shellstock tags, 6 Conformance with roved Procedures
arasite destruction 26 I auT wa Compliance with variance, specialized 5
Protection from Contamination rocess. and HACCP plan
; | BT Ni: ;md Jeparaad s p@;cmd Risk factors are impropar practices or procedures identified as the most
r( ourT N P:»::e :Zmacns;;:;:ge: tcu r:::dp; S_wﬂ'zyed prevalent contributing factors of foodbome litness or injury. Public Heafth
spo . prévigus| P i
15 [IN ouT served, reconditioned. and unsafa food 8 interventicns are control measures to prevent foodborne liness or Injury

Good Reta i Practices ara preventat ve maasuras to contml the Introduction of pathogens chemtcals. and physical ob]ects lnto I'oods

Safe Food and Water Proper Use of Utensils
27 E'asteuriz_edjgs used where required 1 40 In-use utenslls: proparty stored 1
28 Water and Ice from approved source 2 4 :;::ls;: equipment and linens: property stored, dried. 1
29 Variance obtained for specialized Ecessiﬂ methods 1 42 Single-use!slnﬂservice articles properiy stored, used
Food Temperaturs Control 43 Gloves used properly

30 |Proper cooling methods used: adequate equipment for 1 Utensllsl E!umant and Vandlni

temparature control a4 Food and nonfood-contact surfaces cieanable, properly 1
31 Plant focd properly cooked for hot holding 1 desianed, constructed, and used
32 Approved thawing methods usad 1 45 1
33 Thermometer provided and accurate 1 46 Nonfood-contact surfaces clean 1

Feod ldentification = Physical Facilities
34 Food ey labelad; original container | | [ 1 47 |Hot & cold water available, adequale pressure 2
Prevention of Food Contamination 48 |Plumbing installed; proper backfiow devices 2
35 |insects, rodents, and animals not present 2 | 49 Sewage and wastewater progardy disposed 2 |
36 Slon::mination preventad during food peparation, storge & 1 50 Toilet facilities: properly constructed, supplied, & cieaned 2
37 Parsonal cleanliness 1 51 Garbage/refuse propery disposed; facilities malntained 2
38 Wiging cloths propery used and stored 1 52 |Physical facilities installed, maintained, and clean 1
30 Washing fruits and vegatables 1 53 IAdaquale ventilation and I'Ehtim: desgnated areas use
I have read and understand the above violation(s), and Documents and Placards
3 i 54 Sanitary Permit, Health Centificates valid and posted I | I NA
Date:
2 [ox]/t M 5128/2019

t IFnIIuw-up (Mark one): YES N IFD"UW'U ;,ﬁ'"’

L 112816
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_f)epartment of Pubiic Health and Soclal Services
Division of Environmental Health

Food Establishment Inspection Report Page < of_~
[ESTABLISHMENT NAME LOCATION (Address) T
Taste (Inside Westin Hotel) 105 Gun Beach Road Tumon GU
INSPECTION DATE SANITARY PERMIT NO. PERMIT HOLDER
02 , 28 ;2019 180001391 Haevichi Hospitality Guam Service Corporation
TEMPERATURE OBSERVATIONS
ltem/Location Temperature (° F) Item/Location Temperature (° F)
ITEM NO. OBSERVATIONS AND CORRECTIVE ACTIONS CORRECT

Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and
8-406.11 of the Guam Food Code.

A follow-up inspection was conducted based on previous inspection conducted on 2/13/19 (10/A)

The following was observed:
All previous violations (item #14, 35, 38, & 52) have been corrected.

No new violations.

"A" placard #02249 issued.

Briefed PIC on above.

ased on the inspection today, the tiems listed above (dantity violafions which shall be cofrecie y the date specitied Dy the Depariment. Failure to comply may resultIn
the Immediate suspension of the Sanitary Permit or downgrade. If seeking to appeal the result of any notice or inspection findings, a written raquest for hearing must be
bmitted to Director within th riod of blished in the notice for corrections.

Person in Charge (Print and Sign} Date:
rsan in Charg and Sig o 25/{% ate /282019

DEH Inspector (Print and Sign) —
P

’

' Date: 51282019

Rev: 11.20.16 : ellow: tablishmen



